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THE DIVISION OF HEALTH OF MISSOURI

Ne. 300
STANDARD CERTIFICATE OF DEATH State File Noot
10.48 F"_E[] NOV 1 5 1957 - e Filc No....
BIRTH NO. REG. DIST. NO. __3_1_8__ PRIMARY REG. DI1ST. WO. I ! !! !: E: Registrar's No
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decoased lived. 1 insthation: residence befors
& a. COUNTY a. STATE i . b. COUNTY /-‘a-nmom.
i ssnuri o
b. CITY (1 outckd limits, wtite RURAL and gi c¢. LENGTH QF c. CITY
okl s corpurate limits, (™ [1.1 m':::.bip) ST?Y ? hle pl.-u-‘l OR d. t:clll!z;igm-m-r;au&nwua:i;:s
TOWN_S:L._LQ_D.iB. Mo, TOWN St., Lors, - = »a
d. FULL NAME OF (I not ia hespital or justitution, give streot sddress or location) a- STREET (H raral, give location)}
HOSPITAL OR RESS .
INSTITUTION ~ St, Louis Chronic Hospital 4 Q4569 Alecott.,
3.£.IEA&1\EESOEF;: a. (First) b. (Middle) F 4 c. (Last) 4. ngn—: (Month)  (Day) '}
¢ Type or Print) Rosetta Long peatH November 2"—1 95
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5)3. DATE OF BIRTH ’ 9. AGE (In years| if UNGER 1 YEAR | &F UNDER 1 Hes.
| WIDOWED, DIVORCED (Bpeciiy) ”- Last birtbday) Moul-hl] Days | Hourm | Mia.
White Sinete Septo7uatm | 76 [ |

10e. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE
dena during mogt of working life, sven if retired} - DUSTRY

{Civy wnd Scete or Foreigan ('Annuy)“ < 12'chTrj12:5§?FWHAT

Private Homes Missourd U.S5.A,
13a. FATHER'S NAME 13b, MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WJFE N
, Robert Long, . Jane Eliz, Late L Nil
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) l (I s, wlve war or datea of pervice) NO.
i N1 : Blanche Wit, k569 Alcott Avenue,s

18, CALSE OF DEATH : . - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecouse per | |, DISEASE OR CONDITION _ ] . °NESET£"° UEATH .
line for (a), (b, and (€) DIRECTLY LEADING TO DEATH* (5 i . .

s keart foflure, asthenia, | rite (o the above cause (a) stating
* the underlying cause last.

*This.does_not mean ANTECEDENT CAUSES - ﬁ?. 4 e 2 : . 2 ! 7
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b) Lt = co-la, ;zn.a_.

efc. It means the dis- ' ' . .
rase, infury, or complica-

DUE 70 (@ Do 0z

ITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

AN

tion which caused death, | 11, OTHER SIGKIFICANT CONDITIONS /
Conditions contributing fo the death but not . M y - j’- _@ - :
reloted to ihe disease or condition causing death /M’ A‘ ey o
15a. DATE OF OP_F{ROJ}G 19b. MAJOR FINDINGS OF OPERATION A e ZP OPSY.?
42 p.0 4 g n
21a. ACCIDENT {Bpweily) i 21b. PLACE OF INJURY {e.s.. Inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE e _bome, [arm, factory, iureet, office bldg..esv0.)
HOMICIDE Fd - ) B .
21d. TIME (Moath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? - ’ !
. ' - WHILE AT NOT WHILE
INJURY = | Twork AT WORK .
2. I hereby certify that I altended the deceased jroms/z-'// 50 19 to? _ZAZ-ﬂz 18 , that I last saw the deceased
alive on , 1957, and that death oceurred ot ZquA-m ., from the causes and on the date stated above. -
23a. SIGNATURE i (Degres or title) 1 .23b. ADDRESS ' 2c. DATE SIG}{ED
,,% $800 it 25z
Tla. BUERMIC.)Q‘}.. CREMA- Z‘lb DATE Zk [\AME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or oounty)' (su.\te)
3 (Bpaatty) - - =
“Rémoval 11-2-57 Fairmont Cemetery . Cape Girardeau, Missouri.
DATE REC'D BY LCCAL | R'S SIGNATUR 25 FUMERAL DIRECTOR' S SIGNATURE ADDRESS
vy Albert H. Hoppe, L 1700 Washington B]_vd. .

‘6 (Licensed Embalmer’s Statement on Reverse Side)
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- ~© " GTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

" .o . . B "

, Student Embalmer NoO.....cc.aanunn..

by me, or by ..... S TP PPPY PP

workjng’ under my personal supervision..

(e

Student ....ovemiiiaiiiaiia e ae e csas s nanasanane
Signature of Student Embelwer

A L T _ P.O. Addreaa./ﬁ........

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply Wwith the above constitutes grounds for‘revocation of license})... ’
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
« 7% this ‘body.is Shot embaliaed’ fact should belso statedabaove. Va-8-I1 I~ercn
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